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Biis monogr^ii is cane of a four-part series on the recxuitment and 
retention of mijxarity trainees in Uhiversity Affiliated PrograuB 
(UAPs) . Each nonogre^ discusses the social issues and strategies 
related to the recruitment of a particular mincarity population; 
Hispanics , African-Americans , Asian-Americans , and Native American 
Indians* 

The monographs were developed as part of a consortixim initiative 
that involved the UAPs at Birming^iam, Alabama; Onaha, Nebraska; 
Portland, Qregoi; Vermillion, South Dakota; Dallas, Ttexas; and Madison, 
Wisconsin and the American Association of Uhiversity Affiliated 
Programs (AAUAP) . The consortium initiative was susported in part 
throu^ a grant frcin the Administration on Developnental Disabilities 
(ADD) , Office of Human Development Services. Other products developed 
through the ADD grant to the consortium inclixie brochures, posters, 
bocikmarks, and a video-t2^ that can be used by all UAPs and their 
affiliating universities to recruit minority students. In addition, a 
national conference was held in Jlme 1990 at Madison, Wisconsin to 
design operational plans for ten UAPs across the country to recruit and 
retain minority trainees. These operaticMiELL plans will guide the 
development and inpleonntation of a statje-wide recruitment endeavor 
that will be done through collaboration with each UAP*s affiliating 
up-.-ersity, feeder colleges, and/or sb5ite agencies. All of the 
products developed throu^ the project and the conference r^xjrt will 
be dissaninated to every UAP in the network. 

The purpose of the monogrc^ series is to provide information and 
resources that can be used by the faculty and staff at each UAP to 
develop a ocnpr-ehensive plan to r^aniit and retadn minority students 
for their UAP training progr a ms. It is e5q)ected that this series also 
will be a useful guide for the faculty and staff of each UAP's 
affiliating university and feeder colleges and for the policy-^nakers 
and administrators of the state agencies that are responsible for the 
provision of services to people with d£ 'elopoental disabilities. 

The need for increased numbers of minority trainees in our UAP 
training programs is obvious . There is a growing and endendc 
personnel shortage within the health, allied health, social and 
education professions across the country. Furthemrare, it jjs 
anticipated that about 500,000 hi^ier-education faculty will have to be 
r^laoed tiy the year 2005 (Bowen and Sdiustei*, 1986) . As the si^jply of 
students decreases, the deraogre^iucs of the U. S. pc^xalation also is 
changing. The pedicted rate of growth within the U. S. for the 
majority population is 3-2 percent; whereas the cpxwth rate for all 
minority populations is 12.3 percent (U. S. Bureau of Cen^, 1989). 
Given the changing danogra^Dhics of the country, the greatest resource 
potential for meeting personnel needs in the future will be the 
recruitment and retention of minority trainees. 
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At this point in history, the participation of minority faculty 
and students in the field of developmental disabilities is a matter of 
survived for the UAP training programs and a matter of v*iether health, 
education and social services will be available to both minority and 
non-minority people with developraental disabilities in future 
generations • Ihe altruistic goals of sane social activists to 
increase the participation of minorities in academia and the service 
professions is an anachronism. Today, the participaticai of minority 
faculty and heedth professions is a matter of eoo nan i c necessity. 

Ttoday's UAP graduates live and work in a world that has beccrae a 
global village, and the ability to worlc with and to serve people from 
different cultural heritages ia a necessa r y tool f<jr all service 
providers, policy-^nakers, teadiers, and researchers. When our UAP 
training prograns en^tosize an Anglo-American perspective instead of 
cultural diversity, both the majority and the minority trainees receive 
inadequate trainir^ to provide direct-care services and to provide 
leadership among health, ed u ca t ion, and social service professionals 
regarding issues related to developnental disabilities. 

The monographs will assist UAP faculty and staff to develcp a 
ocnprriiensive plan to increase the participation of minority faculty 
and trainees within their UAP training programs. Each iponogr^ 
provides infoonaticxi regarding the demographics and educational 
experiences of a particular minority population and a discussiai of 
exenplary strategies and programs to recruit those students into 
colleges. The series of monographb reflects the ethnic diversity among 
minority populations within this country. 

Each monograph was developed with the advice and guidance of an 
advisory cocmittee that was ccrprised of professicxials in education 
and/or health who were members of the minority pc^xiLations addressed by 
the manograph. Coniaittee members helped to design the monograph and 
to maintain the integrity of the information discussed. In addition, to 
the Asian-American Advisory Council, Dr. Keiter consulted with a iiumber 
of professionals v4io were working with Scuth-east Asian-Americans or 
who were at one time refugees frcm South-east Asia. 

As the editor of this series, I want to express my sincere 
appreciation to the authors for their cutstanding efforts^ and 
endurance, to the people \i)0 worked with us as advisors to the project, 
and to the administrative and support staff of the Waisman Center UAP 
for their notable contributions to this undertaking. 



Sincerely, 

Mariellen L. lOiehn, Ri.D. 
UAP Associate Director 
Waisman Center 
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An Asian-American populacicxi was present in 1776 during the 
f cxanding of the Uhited States of America . The Asiem-American 
pcpulatiOTi is a lieterogenous grotp of people. It includes people vAiose 
families originally iitraigrated to this countiy frcm Burma, Cambodia, 
Oiina, India, Incionesia, J^>an, Korea, Laos, Malaysia, the Riiiippiiies, 
Sings^xare, Taiwan, Thailand, Vietnam, and other areas often referred to 
as "Indo-Qiina" or the "Far East." 

Tne end of the Vietnam conflict in 1975 marks the beginning of a 
new migration of individuals wno were refugees to ttie Uhited States 
and other countries from Vietnam, Cambodia, and Laos. This monograph 
is focused upon the Asian-American population entering the United 
States since 1975 from these three countries. The term that is 
corinDnly used to refer to these refugees is South-East Asian (SEA) . 
SEA is an acoqrtrable abbreviation that is also used as a tern of 
reference for this specific sub-population of Asian-Americans. 

SEA people are needed as role models and ccranonity leaders. At 
present, their interest in prevention and advocacy for SEA people with 
developmental disabilities is almost non-existent. SEA people can best 
be served ty professionals vrfio have an intimate and personal knowledge 
of the cultures, the coninunity structures, and the econcmic and 
political backgrounds of SEA people and by professionals ^ know how 
to approprMtely access and reach out to SEA people in their local 
coromunities. This monogrz^ has two main purposes: 

• to help the faculty and program stcif f of Uhiversity 
Affiliated Programs (UAPs) to understand the SEA 
pcpiLation in greater d^3th, and 

• to provide information on methods that can be used 
to facilitate the recruitment and retenticxi of the 
SEA population into eacii UAP's training program. 

The ultimate goal is to increase tlie participation of SEAs in the 
field of developnentai disabilities. 
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The terms South-east Asian-American or SEA are often confused ani 
used interctiangeably with the tern Asian-American. The term SEA is 
limited to the refugees frtin Vietnam, Cfeunbodia, or Laos and specific 
sulxxdturad groi^ within these oountr i es . In contrast , Asian- 
Americans inclixJe all of these populations ana also includes people who 
are Burmese, Chine:pe, Filipino, Indonesian, j£^>anese, Korean, 
Malaysian, Taiwanese, Tai (Thai) , and other people from Asia. The term 
Asian-American cQso could be used to refer to the new refugee 
populations in the Uhited States who came frcni the eastern coast of the 
So^det Uhion and \*o are of Caucasian descent or Asian Eskimo. 

Indo-Chinese is another term that is not used accurately to refer 
to SEA pecple. The term Indo-Chinese is usually refers to individuals 
v*io came from one of the countries colonized by the Rr^nch. In a broad 
sense, Indo-Chinese can be used to refer to the Vietnamese who lived 
under French rule for many years. However, it is inc^^propriate to use 
the terms Indo-Chinese and South-east Asian interdiangeably. 
Uhfortunately, some authors continue to use the term Indo-Chinese when 
they really are discussing the SEA population. In this monogrz^ the 
term SEA-American will be used as an identifier for SEA refugees v*io 
are new U.S. citizens. 

The SEA population that has imndgrated to thLi country over the 
past fifteen years is not ocnposed of one single ethnic group. The 
cultural heritage of an SEA person can not be determined by his/her 
country of origin. Rather there are different ethnic groups within 
each of the three countries and also ethnic gracps that transcend all 
three countries . The individuals f ran these countries have a 
badcgraind that varies broadly in values, beliefs, traditions, 
languages, religions, diets, and educatioi. Therefore, the reader is 
hi^y cautioned not to form any stereotype impressions about the SEA- 
American pcfxilaticai in this country nor about the citizens of Vietnam, 
Laos, or Cambodia. 
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Ihe three most distiix± groups of people who live in Vietnam, 
Laos, ^ Cambodia are the Htaong, the Mien (or Yiu-Mien) , and the 
Ethnic Chinese. Both the Unong and the Mien are primarily, but not 
exclusively, frcm the hi^iland areas of Laos. These groups evolved 
fron tribal or clan groiqps with distinctive backgrounds, languages, 
diets, beliefs, and child rearing practices. 

The word '"Mien" means '•people." Seme people have chosen to use 
the tern 'nfiu-^lien" or 'nfiu-people" to refer to thenselves. However, 
this term of reference is not used by all the Mien grotps across the 
Uhited States. In 1982, the largest population of Yiu-Mien in this 
country lived in the Portland, Oregon area (»x)ll, 1982) . 

The Ethnic Chinese are a specific minority sub-cultural grxxp that 
has two distinct sub-groi?)s. The largest portion of Ethnic Chinese 
ccaisists of those Chinese that moved to Vietnam, Cambodia, or Laos as 
managers, skilled artisans, and shop y^eepers during the period of 
industriadizaMon \*uch occurred in those countries etfter Wbrld Vfar II. 
These people left China because of political conflicts in that country 
and the rise to pcwer of Mao Tse Tung. The other sub-groip of the 
Ethnic Chinese came fracn the small groaps of Chinese that lived in the 
mountaj:i3 along the Chinese border with Vietnam and Laos. These 
individusds viere forced out of laos and Vietnam with the rise of the 
oanmmist governments in Laos and Vietnam, and they were not welocroe 
by China. Thus, even the term Ethnic Chinese refers to two very 
diverse siib-grcups in a minority sub-culturad groc^j within the 
ocuntries of Vietnam, Cambodia, and Laos. 

It is inportant for the readers of this monogrc^ to avoid 
stereotyping the SEA population and to ronind thesnselves cont^JTually of 
the extreme diversity between people within the countries of Vietnam, 
Laos, and Cantodia and also of the sub-groins of people that exist 
across these same countries. 
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KLSTORLCXL (NERnBH OF THE SEA FOPULKTUOH 



The geogrs^y of the scxith-eastem region of Asia RANGES f ran low 
river delta to iDOunt£dncxas terrain. In part, the diversity of the 
geogra^y of this region has cxantributed as much to the cultursi 
differences among the people as anything else • The geographicatl 
contrasts of this ar^ have led invading armies or oontrolling 
populations to hold only the lands along the major rivers and 
tranqxartation ties to the outside world • The rivers serve as 
tran^xartation routes and avenues to the adjoining farmland. Travel 
beyond the major rivers or open valleys with farmland ho^"»Tnf>«r 
increasingly difficult due to the dense jungle, rou^ terrain, ard 
heavy rainfall in the region. Groups in the more isolated areas of the 
region developed different cultures and were less influenced by outside 
cultures. 

Kunstadter (1967) identified population groupings withLi the 
south-east Asian countries as dcniinant majority, uri>an minority, niral 
majority, and tribal groups. These the groins that existed with 
the ocuntrie? of ^'ietnam, Cambodia, and Laos prior to and during the 
Vietnam conflict. 

The dcminant majority groups were the ruling populations in these 
countries and had the most contact with v^?stem society. They lived 
along the lowland rivers IHAT were easily accessible for foreign 
trade. The dominant majority grotp had a written language tradition, 
public schools , traditional rol igions , and they spoke a stancJard 
dialect (Kunstadter, 1967). 

The urban minority populaticai grotp shared control of the country 
with the dominant majority. They were bilingual in that they spdkm 
their own dialect and the dominant majority dialect. They had a 
written language and used sq>arate or ^)ecial schools. They were 
primarily engaged in commercial and ^jecialized occupaticxis, such as 



er|c 



12 



banking. Their cultural traditions were ijsually different frcm those 
of the daainant majority (KUnstadter, 1967) . 

The rmral majority population group lived in the hills and had 
poor ocBinunicatjon and tranqxartation linlcages to the dcndnant 
majority. The^* were su^^^istenoe fanners. Their language was a dialect 
of tl)e doninant majority. However, their language was not necessarily 
understandable as a dieQect of the majority language, and it was not 
recognized by the doninant majority. The rural majority had little or 
no ocntact with the formal govemroent. There were a limited number of 
schools for the children. Wtast of these individuals were illiterate. 
(Kunstadter, 1967). 

The tribal population groups were sraal.^ clans or family units 
that farmed the mountainous areas using the "'^iden" method of burning 
the jungle to clear the land. Farming was continued until the soil 
b eca me poor. The famif.y unit then moved to a new location and cleared 
a new section aixl the jungle reclaimed the srant farm. These gnxps 
were in the most remote areas of the mountains, hills, and/or dense 
jungle. They were away frcm the major rivers or transportation routes. 
Their language was oral and may have been preserved by a missionary. 
There were few sdx»ls and the individuals were basically illiterate. 
The eooncniy was at a subsistence level (Kunstadter, 1967) . 

The governments of Vietnam, Laos, and Cambodia fell to ooDirunist 
armies in 1975. Many of the refugees \frfio have settled in the Uhited 
States have searched for geogrc5}hic locations that more closely 
resemble their horoelanc^. For discussion, the SEA refugees can be 
divided into three '•waves of refugees." UhcJerstanding the cultural 
differences and different population groups within each '"wave of 
refugees" is inportant as this may indicate different considerations 
for the recniitment and retention SEA-Am<»rican trainees and for the 
provision of servi ..^ to SEA-American people with developmental 
disabilities. The remainder of the section provides irfarmaticMi 
regarding each of the three waves of SEA refugees into this country. 
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First wa^'e of SE^ refinees. Die first wave of SEA refugees 
consisted of political refugees that left their cxwntry just before or 
shortly after the govemme!Tts of Vietnam, Cambodia, or Laos changed 
hancJs. Most of thej^a individuals were the shop keepers, government 
esiployees, professionals, and others who had woriced closely with the 
U.S. troops. Millions of the first-wave refugees also poured into 
other countries, including cana^, Australia, and Europe. Other 
individuals fled to Thailand, Hong Kong, or other Asian countries that 
were not under uiim mist control. 

In the Uhited States, the first wave of SEA refugees was located 
taoDporariiy on farmer military bases since there were no canps overseas 
at that time. Port Indian Town Gap in Pennsylvania, Canp Pendleton in 
California, and Fort Qiaffee in Arkansas were among those used (Tan, 
1988) . Basic adjustment to a new life s^le occurred within the casps, 
sponsors were found, and the SEA individuals were dispersed across this 
country. 

Gradually, the SEA refugees began to relocate, ihey tended to 
move in small groups and to locate in close proximity to those of their 
own ethnic grc^?). Local ocnraonity associations or Mutual Assistance 
Associaticais (MAAs) were formed. In 1981, 500 MAAs had been fonned, 
and elders, shamar, and others emerged as cum unity l eader s. There 
were many adjustments still to come, but resettlement had begun. 

Seoopd wave of SEA refu(jges . The second wav a of SEA refugees were 
the families or relatives of the first wave (Bliatout, 1989) . Ifeny of 
these individuals fled to other countries or were in refugee cairps or 
displacement cairps in Asia awaiting sponsorship and money to joir. their 
families. These individuals went first to a military base in the 
Philippines. Basic heedth checks were ocrpleted vAiile the individuals 
stayed at the military base and t)ien individuals were transported 
directly to local connonities in the Uhited States. These individuals 
quickly were resettled with their families viho had -already been 
established here in this country. 
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Third wave of SEA refugees , SEA people vto have fled their 
honelands since 1975 often have been sent to di^laceroent canps in 
other Asian ocuntries. Sane of these refugees, or di^laoed persons, 
came to this cxxmtry in the last group of refugees (Tan, 1989). In 
contrast to the first and second wave, the third wave of SEA refugees 
has spent up to fourteen years in displacement casaps or other tenporary 
housing waiting to have a new hone . These individuals have 
significantly different probleras. 

Die third wave of refugees are survivors of the di^laoanent 
canps. These di^lacement casps are overcrowded with as many as 60,000 
people in a square kilometer (Bliatout, 1989). Sanitation, disease, 
and starvation are ooninon conditions to these cair^. These individuals 
have had less of a problem findiir; a means of surviving in this 
country. However, there are significantly higgler mental health and 
other health problems among the refugees in the thj' i wave of refugees. 
These problems that must be dealt with throuc^h the provision of 
services and other sL??x>rtive assistance (bliatout, 1989; Tfen, 1989; 
Googins, 1989) . 
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EBOGRMGECS GF THE SBk-MfBOiattl FCHILKEICN 



IhB SEA refugees have axoeeded 1,000,000 individusOs v*io have 
imfldgrated to this cxxmtry since 1975. Table 1 belcfw shows the arrival 
figures for fiscal years IS'^S to 1988. 

T^blb 1 

Refugee Arrival Data By Fiscal Year 
Fiscal Year Refugees tixm SEA 













17,752 


1978 


20,397 


1979 


80,678 


1980 


166,727 


1981 


132,454 


1982 


72,155 


1983 


60,662 


1984 


70,591 


1985 


67,775 


1986 


62,450 


1987 


64,471 


1988 


77,500 


Total 


1,047,620 



(Qrigiiial data from, "Oregon's Arrival Population," International 
Refugee Center of Oregon, 1336 E. Bumside, Portland, Oregon.) 

The birth rate of SEA-American wcraen aged fourteen to forty is 
about double that of the average birth rate in this country. The 
average birth rate is 14.47 per thousand and the birth rate for the 
SEA-American population is 29.03 per thousand. Additionally, the SEA- 
American wcraen of child-bearl»jg age constitute a larger p r opo rt ion of 
the that population than the propQtd.on of all wonen of child-bearing 
age in the Uhitod States (Hopkins, 1987 and Hopkins, 1989) . 
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Based iqpon the present birth rate of SEA-Ainericars, it is 
estimatrd that the number of births each yeeu: is over 300,000. This 
translates to an estimated SEA-Anerican popi Jation in exoess of 1.4 
million or a little more than one hedf of one percent (0.5%) of the 
:otal U.S. population at present. However, as the flov of people frcm 
di^l ic£roent Gani» and directly fron Vietnam, Laos, and Caw^trdia 
continues to this country, the SEA-American population is predicted to 
swell to 5.0 million within the next five years (Tan, 1989) . 

Given the current deraogra^iiics on the hig^ birth rate among SEA- 
Americans, there should be a growing and continuing influx of students 
into the schools, colleges, and universities in this country. Ihe 
f aoilty and program staff of the UPPs need to be ready to serve this 
expa n d i jg population and to intensify their recruitment efforts to 
bring SEA-Americans into the field of developnental disabilit s. 

Table 2 shcxri deannogra^iiic data on the distribution of the SEA 
population in Oregon. This data is presented to illustrate hew the 
population is divided by oountxies and ethnic grotpings. Other 
demogr^jhic information fron other states for specific ethnic groi^js 
are discussed later in this section. 



cultural Grxxping of SEA Arrival Populaticm in Oregcxi 



Gnxp Population size Percentage 

Vietnamese 10,028 48.9 

Cambodian 3,410 16.6 

3,156 15.4 

Ethnic Qiinese 1,751 8.6 

Htacng 1,094 5.3 

Mien or Yiu-Mien 1,070 5.2 

Total 20,509 100.0 



(Source: Intemationil Refugee Center of Oregon, 1336 E. Bumside, 
Portland, Oregon) 
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Hie breakdown of the SEA-American populations and the different 
ocnpositions of SEA-Americans across the country are iitportant to note 
\*en pr^>aring to recruit fsEA-Aroerican trainees and to serve SEA- 
American people with developnoental disabilities. In Oregon, about 80 
percent of the SEA population came from the dcroinant irajority 
populaticsi gro^) of their native countries. These individuals have a 
cannon cultured heritage with others from their countries. Ihey cane 
fron a culture that was influenced by western society, they have a 
ccmncn native language that is shared with their native countrymen, ani 
they are quite possibly fluent in French and/or Ehglish, in addition to 
their native tongue. 

The fact that 20 percent of the SEA population in Oregon ocmes 
frcro minority pcpulations within their native countries is also 
inportant. In Oregon, the Ethnic Chinese, the Mien or Yiu-Mien, and 
the Htaong are minority populations. These groips often have a dialect 
or separate language that is sanetimes only an oral language, and scpie 
of the parents of the children of these m^jrarity populations vi*K) are 
new attending public schools may be illiterate. The minority ethnic 
gxxvps have clustered in areas about the country in both rural and 
urban settings, and they had the least esqxasure in Asia to western life 
styles, health practices, and social systems. With the exception of 
the Ethnic Chinese, their heritage is usually that of a subsistence 
fanning econcny. 

One iirportant aspect to consider when recruiting scudents or 
providing services to SEA-American families is the diversity of 
languages, cultures, traditions, beliefs, diets, and the varying 
abilities of these individuals. Western health care is drastically 
different frcro their cultural health care. Explanations of v*iat will 
happen in the individual's native tc»igue are iitportant. Also, social 
and education services are new and possibly unknown a^)ects of our 
society. 
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ESUCAnGNAL BOPIEKCEXCES OF SBl-AMEREGAN SIII3ENIS 



Eflucaticai in the south-east Asian axDntries was heavily influenced 
by the French follcwing Vfarld War II. Missionaries have provided 
additional educational opportunities since the early 1900s. Public 
education, as practiced in this country, was not universal, in Vietnam, 
Gsonbodia, and laos. Most schools were established in the areas that 
were easily accessible, and they were attended by the dcodnant majority 
and vaban minority populations. Elementary and hi^ school graduation 
was not valued by all SEA-American families and cultures. 

The small cultural groups, such as the Yiu-Mien and the Htoig have 
had little or no esqxssure to education and hic^ier education prior to 
ocming to the united States. Today, many of these students are hic^ 
school dropouts. Becaus e of cultural traditions, many of the 
adolescent girls are married at the age of fourteen or fifteen to 
another member of their minority grotqp. The more defiant the daughter 
is considered to be by her parents, the more likely she will be married 
at an early age and drop out of sciiool (Doutrich and Metje, 1988). 
This pattern will take a vAiile to change, but already there have been 
seme indications that these young girls are returning to finish hi^ 
school after having their children. 

Hcwever, this generalization is not valid for all SEA-Americans. 
The educational system in Vietnam, for example, was strongly influenced 
hy the Frencii educatioial system during the extended period of French 
rule in that country. As a result most of the urban people in Vietnam 
were e)5)osed to styles of pedagogy that are similar to those practiced 
in the Uhited States. Many of the first wave of refugees, v*k> were 
froa Vietnam, consider the education of their children to be a primary 
goal for the family in carder to ensure ecoxmic security for their 
children in the future and to provide the parents with economic 
security in their old age. 
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Bliatout (1989) medntains that sar^ are more likely to finish hic^ 
sci^ool than dau^ters. Man/ students are worlcing prior to hi^ school 
graduation and often enter their family's business. Also, the number 
of adolescent pregnancies results in an increased percentage of hi^ 
school drc^xxits (Doutrich and Metje, 1988) . The ABC television program 
"20/20" aired a segment that suggested men in the SEA-Araerican 
population are more liJcely to receive family support to attend an 
institution of hi^er education (May, 1989) . 

Rae Lee Siporin, director of admissions at the lihiversity of 
California at Los Angeles (UCtA), stated that the quality of Asian- 
American students is strong (MOC»E, 1989) . Of the 1988 California hic^ 
school graduates, 33 percent of the Asian-American graduates met the 
Uhiversity of Cadifomia minimum eligibility criteria. Tliis is in 
ocnparison to an overall average of 14.1 percent for all hic^ school 
graduates in the state. TabJ.e 3 below shows the cctrparative scatistics 
for all groups. 



TaUa 3 

Percentage or Hi^ School Graduates Meeting the Uhiversity of 
California Systero's Minimum Ehtranoe Critei'ia 



Group 



Percentage 



All Graduates 



14.1 



Asian-American 



33.3 



Blade-American 



4.5 



Hispanic-American 



5.0 



Anglo-American 



15.8 



(Source: Moore, 1989) 
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HcMever, the ABC television program "20/20" indicated that Asian- 
American students are applying only to the top-ranked schools in the 
ocuntry, and they have little or no altOTiate plan if they fail to gain 
entrance to the top school of their choice. This ccroes from a 
cultural aspect of wanting the best or nothing (Bliatout, 1989). A 
thou^t pattern within tlie cultural e)q)erienoe may suggest to students 
and their families that if the student is rejected by one school, he or 
she will be rejected by all schools. Therefore, one saves pride by not 
risking rejection mcare than once. 

Uhiversities ard colleges have admitted mere Asian-Americans in 
the last year (Moore, 1989) . As shewn in Table 4, the number of Asian- 
American male doctoral students has ircreased steadily since 1977 but 
the number of Asian-American female doctoral students has remained 
fsdrly static since 1979. 



Table 4 



Doctoral Degrees Barnod by U.S. Citlxans, 1977 to 1987 



Year 


Amarlcan 


Asian 


Black 


Hispanic 


White 




Indian 




















Men 1 


Women 


Men 


Women 


Men 


1 Women 


Men 


j Women 


Men 1 


Women 


1977 


43 


22 


251 


88 


684 


1 432 


310 


1 


17,011 j 


6,054 


1978 


SO 


10 


287 


103 


584 


449 


317 


156 


15,573 


6,238 


1979 


56 


25 


311 


177 


551 


505 


308 


154 


15,261 


6,659 


1980 


46 1 


29 


313 1 


145 


499 


1 533 


256 


156 


14,848 1 


7,145 


1981 


56 1 


29 


315 1 


150 


499 


1 514 


275 


189 


14,458 1 


7,521 


1982 


44 1 


33 


281 1 


171 


483 


1 564 


344 


191 


13,984 1 


7, 689 


1983 


50 1 


30 


312 1 


180 


412 


1 509 


288 


250 


13,599 1 


8,074 


1984 


53 1 


20 


338 1 


174 


427 


526 


313 


222 


13,155 1 


8,168 


1985 


39 1 


56 


329 


187 


379 


533 


300 


261 


12,7^8 1 


7,926 


1986 


58 1 


41 


347 


180 


321 


499 


299 


268 


12,257 1 


8,281 


1987 


63 


53 


367 1 


173 


317 


448 


332 


268 


12,116 1 


r,245 



(Source: Magner, 198 9) 
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In this ocuntry during 1988, 612 (2.6%) Asian-Americans received 
their doctorate. This ocnpares 805 (3.5%) African-Americans, 594 
(2.6%) Hiq)anics, 93 (0.4%) Native American Indians, and 20,685 (89.2%) 
Anglo-Americans (Magner, 1989) . Statistics across all of hi^ier 
education are not available, nor are statistics available to cc«pare 
SEA-American students with other Asian-Ainerican students. However, 
Bliatout (1989) indicated that the Hnong population appear to have an 
increased regard for educaticxi with about 2,500 new attending college. 
Arcund the world, the number of Hmong with earned doctoral degrees has 
grcMTi from one in 1975 to twenty in 1988. 

The recruitment and retention of SEA-American students is a major 
problem due to: a) the lade of role models; b) failure to retain 
minority students v*io are at the beginning levels of hiq^ier education; 
c) the heterogeneity of the population; and d) the hic^ oorpetition 
among undergraduate and graduate programs for small numbers of minority 
students. 

The families of the SEA-American students tend to direct their 
children tcward areas of stu^ vrfiere Ehglish is not the primary Beans 
of canmunicatijn. Eliglish is a very difficult language for most SEA- 
American students. In most cases, Eiiglish is a secondary language that 
is learned after entering the educational system. Parents not wanting 
shame for their family may advise the students to study subjects v*iere 
English is less important (Bliatout, 1989) . As the sub-K:ultural grot^*^ 
aooqpt Ehglish as a primary language, thi; should beocroe less of a 
barrier to education. 

The students \iho do enter college are selecting fields that are 
esq^ected to provide more financial security, such as engineering, 
mathematics, and ccrputer science. SEA-American students cure also 
prone to enter the business field so that they will be able to assist 
with the family business. The brothers and sisters of older siblings 
who have entered college tend to follow the role models established by 
their siblings and to elect the same areas of study. 
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The SEA-Americans are inadequately r^aresented in the health, 
allied health , and the social service fields relative to their 
perc3entage of r^sresentation in the USA population in general. In 
part, this is related to their educational bacskgrourxi, cultural 
heritage, family influe n ces, and fact that English is often a seocnd 
lax^guage. The helping professions, such as nursing, dentistry, 
education, medicine, or social work are seldom investigated or entered 
by SEA-American students. 

The American Association of Uhiversity Affiliated Programs (AAUAP) 
data indicates that only 164 Asian-Americans were trained at UAPs in 
academic year 1987-1988. This r^aresents 2.6 percent of the 6,136 
stxxJents trained (Sraoyer and Jones, IP 8). Further inquiry with the 
staff of individual UAP programs indicates that foreign stixients from 
Asian ocxmtries were often counted as Asian-Americans, Few SEA- 
American students were among the 164 Asian-American students. 

There is an additional reascai for the lack of representation of 
the SEA-Aroericans in the health, allied health, and sociaa service 
fields. Generally, the SEA-Americans have a lack of understanding 
about the western health, allied health, and social service deJivery 
systems. The opportunities for professional training and the 
opportunities for careers that offer geographic mobility and financial 
security are generally unrecx)gnized. 
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HEAIHH ISSOES REIAUD TO IHE SEAnNfEHIGMI POFOEAITGN 



Recsent refugees have posed new health threats. New diseases and 
old diseases thcu^t to be non-existent in this country have re^3peared 
with the new refugees, Doucrich and Metje (1988) Hicrtiggorj the 
^5ecif ic problem of lew-birth wic^t and inadequate pre-TOtal care for 
the Mien and Htaor^ populations, Hopkins (1987) indicated that large 
numbers of the SEA-Anerican population suffer fr om diseases unccnnm to 
cur society such as tuberculosis, hepatitis, and parasite infestations. 

The patterns of health-care service utilization among the SEA- 
Amer icans are not wel 1 documented . However , qualitative and 

anecdotal reports suggest health services are underutilized and that 
there is frequent non-oonplianoe with treatment regimens by those SEA- 
Americans v4k> do seek mediczd care. language, religion, traditional 
beliefs of the causes of illnesses, and the continuad use of 
traditional healing arts and methods are among the major barriers to 
the utilization of western health, mental health, and social service 
care systans (Bliatout, 1989). 

Ladinsky and Kuehn (1983) have developed a monogre^ designed to 
be used as an instnictional training manual and resource reference for 
heedth advocates wooricing with the SEA refugee population. In the 
introduction to the training curricula, they provided severed exanples 
of the influence of cultural differences on the utilization of western 
health care services by the SEA refugee papulation, as folic vs: 

Ftar eooDple, family plaisiing and birth oontrol is nst 
aooepted generally manq ^^^^^imif^ Asians, particularly 
the Hze prcvincial Baongr pcpulaticns. HcMever, as 
fawlies struggle to adjust to pressrit o rm^o^ ^ rrM '^ ir 
ocnliticns, aade wekb difficult by linguistic barrLera 
cr a lack of job sldlls, fadly planning Hiy beocme a 
seriouis issue bebueen individial bustnxlB aid %iiveB. 
Yet, Southeast Asian culture ivecludeB open dioo^sion 
of birth oontzol, as this is ocnsidexed a very fwn^ ir tfi i 
and private aottex that is the sole disczetionary detain 
of the femHy. Even an extraely objective presentation 
of faBily planning is likely to be Hisunkrstood (pp.iv) 
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Fur eioaqple, txaditicnal Chinpge ledicine and folk 
mriicine in Scutlieast Asia is primarily dependent i^xxi 
the patient's pcesenting fsynptcns. FVu±her, \tmi 
palliativB trM ta maiL is eiployed and ttie patient rstuns 
to the dnctcr with the same synfitoBS, it freqiaitly is 
afg^Mffl that a nev dispflgy has developed. Iii the U.S., 
l aedical practioe relies \^ai patient histcadLes, 
laboratory tests and physical eacaDinations, as veil as 
synptcnccology, for the diagnosis and t redU o aiL of 
illness and disease. Ibis narked differencse in medical 
practioe leads man/ SouOieast Asians to rrw^iiirio that 
American doctors are less ocopetent than their eastern 
counterparts. Kany Southeast Asians believe American 
doctors are too < lHi)HMlei it ifxn tests, physical 
examinations and irrelevant questions ; vhereas 
herbalists, injectionists, and Southeast Asian doctors 
can adequately diagnose health prcblcns and p j^M^ T i he 
proper medications solely en the basis of patient 
observation, often vithout needing to physically tcMxti 
the patient's bodf. Clearly, this is a cultural 
difference that can easily undermine any attenpt to 
promote the Southeast Asian's aooeptanoe of American 
mnflical practices (pp.v^^) . 



The above mentioned health problenB and the reluctance of the SEA- 
American to utilize the available pre-natal and health-care services 
can lead to or cause develcpmental disabilities, Althou^ pre-natal 
care is regarded as extremely iiiportant for the health of babies and 
mothers in our culture, SEA-American mothers often do not receive pre- 
natal care until their third trimester • Hopkins (1987) iixiicated that 
lew birth wei^t is a concern for the Hmong and Yiu-Mien women. 
Studies by Doutrich and Metje (1988) of Htnong and Yiu-Mien women 
suggest that they prefer small babies and purposefully restrict their 
diet to ke^ the baby small, this raises a concern in relation to low 
birth weic^it and the problems that result fron low birth wei^t. 

Doutrich and Metje (19C9) also discussed the Yiu-Mien beliefs 
regarding unborn children. Many of the Yiu-Mien believe that the soul 
of the unborn child is located in different places in the house prior 
to the birth of the child. The exact locaticxi of the soul d^jends on 
the gestacional age of the fetus. At different times the wonan may not 
cook because the soul is located in the stove, or at another time the 
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wotan may not want anyone to knocdc on the door >;iacans^ the child's the 
soul is located in the door. They believe that oooking on the stove or 
knocking on the door could damage the soul of the fetus and affect the 
QUtocroB of the birth. Failure to conform to this traditionad >jelief is 
a frequent ejq^lanation of the Yiu-^lien for still births or for the 
birth of children with a develcpnental disability or handicapping 
condition of any sort. 



Uhfortunately, few SEA-Anericans or other health professionals are 
being trained to cross culturally delivb^ services to the SEA-American 
pcpolation or other minority groups who have a family manber with 
developmental disabilities. This is attributed to a lack of graduate 
trai n ees v*io are SEA-Amtcican or Asian-American and to inadequate 
raalti-cultural models for training individuals to deliver services in 
other than a standard method. 
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The he^th behaviors of the SEA-American population are influenced 
ty their cultural heritage, religion, eoonotdcs, the type of health 
services available in their native country, their location prior to 
entering the Uhited States, the point in time that they entered this 
exmtry (e.g. first-, second- or third-wave) , and their age when they 
entered the Uhited States. These factors need to be understood in 
order to work effectively with the SEA-Americans and to provide 
services for the SEA-American families with a child that has a 
developmental disability. As Chan (1987) has indicated: 

In arlditicn to obtaining accurate OGBnnity data ard 
develcping trust by working with indigenous peqples, w 
also be knowledgeable about tte culturally relevant 
belief systens and p»±ioeB of the ocMnities being 
served. Aocng such areas of cxnsidention ace: the 
basic philosophy of world view that the varicus etteic 
gccKfB tend to wbitain; the acReepcniing languages and 
reliqicns that c^n practiced; the family qorri^n^^ifn 
and child rearing str at eg i es observed; and the 
traditional cuinaiiUi of bealtt mtal health, eckxsticn 
and family that are folXawpd. We're ccnoecned, too, 
about the traditlcnal ooping stxatagles, pa t ttaw of 
help-seddng, nattural sqppcrt sysbeas that fanilles 
utilize, and their styles of interaction with existing 
pxrviders and seriTices (p.24). 
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The ideal situation would be to have SEArAmarican professionals 
^Jho have a first-hand knowledge of the SEA cilturee to serve as role 
models for professioneQs ^yho are Anglo--American or menfcer s of other 
minority peculations working in the field of developiental 
disabilities. However, as previously indicated, there are fev SEA- 
American professionals in these fields. 
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(2NESAL CHARAdXRISnCS CF THE SEArMfEXUGAN PGFOEAnGN 



Vany of the custons and traditions practiced among the SE?V~ 
Arnericans differ significantly ftan %tet is considered "the nom" in 
this country* SE?V-Ainericans have behaviosral expectations of 
themselves that are unique and quite different from the accepted narns 
of behavior and attitude in this country* Western manners generally 
are considered rude, iiopolite, and even barbaric* 

Oitlined belcw are some of the gaieral characteristics of the SEA- 
American popilation \Auch Tan (1987) and Chan (1987) have discussed. 
These characteristics include non-assertiveness, anbarrassment fran 
pradse, and "loss of face*" Other issues covered in this secticn are 
religion, diet, the role of the ocninunity leader, and the role of the 
family* 

NonnAssertivcness. Western society tends to hi^ily value 
assertiveness and ccnpetitiai* The origin of this oonoept ccroes frtxn 
western philosophic tradition* It is reflt*±ed in our language by 
phrases such as ••man against nature" and the "straggle of life*" >bny 
Americans are very direct in their conversations and interactions with 
other pecple* Thsy tend to look other individuals strai^t in the eye 
and '"play to win*" 

The Asian or SEA philosophy is that of an indirect, cooperative 
2«3proach to inter-^jersonal relationships* Par exaitple, looking at 
another person directly in the eyes is to threaten an individual and 
may be considered ••bariaric*^^ A non-assertive position is taken to 
accatplish goals as a group and as an individual* Directly asserting 
oneself over another person or confrontation is not within the 
tradition of the SEA-American population and would most likely be 
COTsidered rude* Tan (1987) lases the exaitple of a bos3 interacting 
with an SEA-American eanployee* In the exarple, th«i SEA-Aroerican 
eamployee asks for some guidance or direction relative to his work* 
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Instead of answering the question, the boss responis, 'That's v4iy we 
hired ycu (to figure it ait) ." Sucii a response is ooi^idered rude and 
threatening. The SEA-Aroerican has sought tielp, but no help or guidance 
was received. The result Fight be that the SEA-American enployee will 
oontirue to do his or her job but nev^ ask another question agedn* 

Ruiae. Many esoployers use prsdse as a means to reinforce good 
vrark behaviors, to motivate thejx enplcyees to be more productive, or 
to encourage aoployees who are engaged with difficult tasks. The SEA- 
American enoployee, in contrast to the accosted norm in this co un tr y , 
viKxild be enibarrassed to be singled out for ccnnerdation and to have 
others shew anotion or praise toward then in public. Praise has 
another possible interpretation among SEA-American enployees (and 
studoTts) . A person who is frcm one of the SEA cultures may think that 
the praise was given because that was the only time he/she did 
scroething correctly and that the other tasks vere performed 
inadequately or incorrectly. 

Logs of face. loss of fane occurs when something is wrong and 
ciTie is criticized directly. In western society, individuals are 
encouraged to accept criticism and feedback from others as part of 
one's personal growth and development. Direct criticism of an SEA- 
American enplqyee can cause him/her to lose pride in their job and to 
affect the perscxi's overall sense of self worth. 

One major influence of the Fraxli-Asian school style on families 
was the concern for acadeantic achievenart. The fadlure of courses often 
was considered equivalent to failing the entire school year. A poor 
grade or failure in one course continues to translate to a "loss of 
face" for the families of many SEA refugees (Bliatout, 1989). This 
attitude within a SEA-American family or oonnunity can place a great 
deal of stress \jpan an SEA-Aroerican stucJent. For exanple, failing a 
coiltsgs entrance exam may cause so much loss of face that an individual 
mi^t try to ccmnit suicide. 
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Diet. Diet is another area where there dif f erenoes aacng ethnic 
gsxqps within the SEA-American population . G^ierally , rice and 
vegetables are the min staples and protein is used mure liJce a 
ccndimait. Ihis is very different frcn the average western diet. The 
Htoong people have a lactose intoleranoe and react negatively to miUc 
and miUc products. (Doutrich and Netje, 1988). Other SEA sub- 
populations also have lactose intoleranoe. 

Beligion. The religious heritage of the SEA-Ameiican population 
varies frcn Buddhism, 'racism, and Confucianism to Christianity and to 
various combinations of these religions. The cultural heritage is that 
of the traditional eastern religions; Christianity is a twentieth 
rentxir/ addition. The beliefs of the SEA-Anerican population center 
around the traditional valxjes that have besfi tau^ and handed down 
from one generation to the next. Ancestor warship or req)ect for the 
family is an inport a nt aspect of their belief systan and elders within 
the ccnnunity are hi^y reflected and often perform leadership roles 
within the ccnrunity. 

Religious beliefs tend to be tightly held arel they have played a 
major role in the ability of the SEA refugees to adjust to their new 
lives in this country. Ladkinsky, Ru*n, and Leviiie (1982) have 
presented a brief overview of how religious trsditions influence 
health beliefs and behaviors related to health care. Sicikness or 
illness is generally e>q)lained in one of three ways ~ naturalistic, 
si5)ematuralistic, or metc^ysiced. Uhder the naturalistic concept, 
the d i s ea s e or illness is thou^t to be caused by something tangible, 
sudi as bad food or vater. Treatment would therefore inclxide the use 
of traditiongd herbal medicines and thers^Deutic diets . In the 
sipematuralistic view, the disease is considered to be a manifestation 
of supernatural powers, such as the wrath of angry ancestors. Tto treat 
the illness, a clan leader prays for the spirit*s forgiveness. In the 
metaphysical view, the sicknesr considered to be the result of evil 
done by an eneany, and the treatiuent must be obtained throu^ a shaman 
who understands the source of the evil and can overcome it. 
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TbB Role of the Ocnuiity Leader. The respect for cxrananity 
leaders, elders, and/or shaman (religious leaders) canes directly fron 
the traditional religious badcground of the SEArftmerican population and 
their eaonphasis on ancestor worship. The OGmnunity leaders id^ere very 
influential in their ccnnunity in Asia and continue to be so in this 
country today. For exanple, if a Hbcng person goes to a v^estem doctor 
and tj 3 doctor iei,x j imHn ds a treatment plan, the individued will usually 
consult his/her CGmnunity leader before following the plan. If the 
leader has no direct knowledge of the condition or no understanding of 
the treatment plan, the ocnmunity leader may reooninend that the 
individual not follow the treatment plan. Most likely the Hnong person 
would foUaa the reccntnendations of the leader instead of the western 
physician. In the Hmong ccnraanity, the role of the leader is 
authoritarian and not canB to be questioned. 

T^mong other SEA-American populations, the role of the conrunity 
lea d e r is usually not as influential. However, there are recognized 
leaders within each CGnrunity of SEA-Americans, and the opinions of 
these leaders regard-^ng finances, health, education, and so forth is 
hi^ily valued. The ccnnunity leaders are significant individuals, 
especially for smaller ccnrainities. The influence of the CGnnunity 
leaders can make a significant difference to the successful 
development and ijtplementation of a recruitment program for trainees or 
of a ccmnunity service program. 

F^oaily. The role f the parent (usually the father) as head of 
the housdiold follows the same tradition as that of the cannanity 
leao \ Parents or the elder male in the house have significant 
control over the inmediate family and often the extended family grocp. 
VOiile this influence has been lessened as the SEA-Americans aoculturate 
themselves to the more western values and traditions, the role of the 
pare It relative to health and educatioi decisicns is very iitportant and 
can not be ignored. 
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(1989) noted that Cconbodian families within the SEA-American 
population are changing in this r^^gard. Wives are learning inore about 
financial freedon as they alter into the job maiicet. Ihese women no 
longer follow the exact directions qiv&\ by their husbands and there 
appears to be more respect for %anen as individuals. However, Tsui 
(1989) has suggested that these attitudinal shifts ^say account for the 
fact that the divorce rate among Cambodians has changed fron the four 
percent it was in Crwibodia to the 40 peroeit. it is in this countxy 
today. 

In the western traditions, the family is CGnfxssed of parents and 
children and the ext^ided family is ccnposed of gran^)arents, the 
siblings of parents, and their cousins. Ihe concept of family is very 
different for the SEA-Ainerican population. Bliatout (1989) ei^lained 
that as a child he grew in a household of 41 family xnahbers. This 
family was sapported by one income. The family inclixled granc^>arents, 
parents, diildren, the parents' siblings, and the siblings' diildren. 
Non-family members (not blood, not eOctpted) of the family are often 
treated and included as members of the family. 

The size of the family is inportar i in seversQ re^Dects. 
Historically, many children were needed so that seme of them would 
survive to si^port their parents in old age. Additionally, many 
individuals were needed to woric in the fields, on fants, or in the 
family business. 

The family units of the firsc-generation Americans tend to be 
smaller as western traditions and the economic realities of living in 
the united States influence the SEA-Americans. Howeiver, it is still 
not unconinon to find mLilt^)le generations and families living together 
or in close proximity to one another. The grandparents' role in 
families is very iirportant as teaciiers of tradition and culture. 
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The extended family serves nary purposes. It is the support 
netvrork for the care of the family and for assistance with health, 
education, and eooncmic issues. Support for a child conies trcm the 
family \yhether that child has a developnentzd disability, is normal or 
gifted, or has a q)ecial health condition or a learning problem. Thus, 
the family fills the role of the social services network. 
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BCDStAEOr KtUUTlMQIT AID REIBirRll AFHCKACaES/imSttlG 



As health professionals continue to try to meet the new service 
deanands, a valid criticism is raised as to v*iy health profession 
schools have so few Asian-Americans entering the fields of health, 
edlied heedth, and the sociad services. In genersd, efforts durijig the 
past two d ec ades to increase minority students in tliese fields have had 
a minimal iitpact upon SEA-Aroerican students. Also, these efforts have 
not resulted in additiorad minority students entering the UAP training 
programs. Acker, Freesnan, and Williams (1988) cite two methods that 
have been used to increase the number of minority students in the 
health sciences. Diese are: 

• initiating programs to increase the interest of minority 
adolescents in the health sciences, and 



• financial, educational, and social stpports for minority 
students in those progr a ms. 

Diese types of programs need additional ocnponents to motivate 
SEA-American students to enter the fields of health, allied health, or 
the social sciences and subsequently boccme available for UAP training 
programs. The recruitment of SEA-American students into UAP training 
programs will take mai^ years. T!heve is no "easy or quick fix" to the 
problem. 

The program outlined belcw is intendec] as a guide that UAP 
administrators, faculty, and program starff can use to develop their own 
individualized plan to recnait and retain SEA-American students* It 
has ei^t main ocnponents v*iich can be addressed sequentially or 
concurrently. 
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They are: 



cutreach to SEA-American cxxmunity leaders, 

identifying proq)ective SEA-Anerican studtents, 

cutreach to SEA-American parents, 

high school interest program, 

college application strategies, 

financial , ed u cational , and social s u HXj r Ls for 
undergraduates, 

support systems for graduate students, and 
stipends to for SEA-Ainerican interns and fellows. 



Prior to inpleroentinci a recruitment aixi retention program. Cross 
(1988) has su^ested that universities need to prtspare the faculty and 
to a s se ss the curricula to ensure at least a basic level of cultural 
ocnpetenoe. This preliminary step would adso be critical to the 
successful iJtpleroen^ation of a UAP recruitinent and retention program. 

Step 1 - Outmacii to SQWInerican Gtmunity Loaders. No program 
will be successful recruiting and retaining SEA-American students 
unless the program staff work directly with the SEA-Ainerican ccninunity 
lec Jcrs. The SEA-Anerican oantunity leaders can be identified formally 
throu^ the MiAual Assistance Associations (MAAs). Many of thase 
programs are listed in the telephone Look, but if you do not know the 
names of the MAAs in your area, contact the federal Refugee Data 
Center. Additionally, refugee health clinics are often operated by the 
ccunty health d^>artinBnts in larger cotnunities and are avenues to 
access SEA-Americcui ocmiunity leaders. 

The first cOTtact with the SEA-American ccninunity leaders may be 
thrcu^ a liaison with the MAA staff or other individual contacts. 
Reach cut to the SEA-American oanniunity leaders by setting up a meeting 
at the MAA or at one of the businesses of the SEA-American leaders. 
(Be sure that a trcLislator is availcODle.) This coitact should be to 
e)q)lain tha need for SEk leadership :n the healvh, allied health, and 
social service fields. In particular, vine shouJd address the need for 
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SEA-Americans in tha field of developraental disabilities. Uirar^ this 
dialogue, you will be nroviding inportant infooaation regarding the 
structure of the western health care system and how the participation 
of SEA-Ainericans are needed to provide services, to teach, and to do 
research. 

The more isolated and ruraLL the SEA OGnnunity is in this country, 
the less contact they will have had with our cultural institutions and 
values. Their values and ocnnunity will be more similar to those *"hat 
existed in their native country. Several llsuson meetings mery be 
ne cess ar y to shew the vedue of their children going into the health, 
allied health, and social ser/ice fields. The ccraajiity leaders 
usually b ecc re interested in helping and will cooperate in vtoatever is 
necessary, if adequate explanations and time are given. 

The next phase is to irrvite the SEA-American connunity leaders to 
see ycur UAP and the types of services that are offered to all. They 
could see professionals and students participating in clinical 
training, field placanent programs, ^^lient evaluations, and a variety 
of other service activities that could be utilized by the SEA- 
Americans. The cultural bridge is not ccnplete, however, if the 
ccmnunity leaders do not recognize the value of their SEA culture(s) 
for the provision of better services for SEA-Americans mi for other 
Asian-American families with a child or adult who has developmental 
disabilities. 

St^ 2 - Identifying Proepeu li ve SB^r^Derican Studafits. 

Identifying prospective SEA-American students will require working with 
the SEA-American coranunity leaders and local school systeros. A joint 
effort between the UAP faculty and the SEA-American oonnunity 
lerjdership could be initiated to identify cliildren even in eleraentary 
school have great potential and \iho mi^t drop out unless adequate 
support is given. This will require universities and UAPs to ocranit to 
a long-tenn effort which also will involve other minarity groi^. 



step 3 - Outreach to SE^mExican Itecnts. SEA-American parents 
have a significant influencse cpon their children. Most diildren will 
hcwar the requests of their parents. In onJer to ocnply with the 
cultural value systeui, the parents of the children and students need to 
be appcoacted first. 

After the general meeting ^rth the SEA-American ocninunity leaders, 
th^ may be willing to contact the par«xts of the diildren v4kd are 
pro^jective students. Or, the coammity leaders may introduce you 
directly to the parents. When meeting with the parents, the 
opportunity and value of the educational progr am should be imparted 
along with the potential career opportunities for their child. The 
mechanisms of support — educational, financial, and social — nust be 
e)q)lained and further discussion may occur at a second meeting between 
ccraiunity leaders, parents, and university staff. 

Step 4 - Hig^ tSrhnnl Interest Program. Many universities have an 
adolescent interest program for minority students in high school. One 
approadx to early intervention vMch has been used in many cities is 
that of creating a hi^ school for the health professions. Ftar 
exaitple, the Houston (Texas) Independent School District and Baylor 
College of Medicine initiated its Hi^ School for the Health 
ProfessioTS, vbicii is a model program that has been replicated in mamy 
states. When the program began in 1972, 45 studeaits attended cT^isses 
on the Baylor canpos (Thomson, 1984) . Ihe program now has a total 
enrollment of 750 students (43% African-American, 33% Hispanic, 20% 
Anglo-Ars&rican, and 4% Asian-American) . This program confines a 
ccnprehensive academic curricular program for grades nine throu^ 
twelve with specific iearring experiences designed for health-related 
professions, ^^proximately 600 students apply for admission each year, 
and 200 are accepted based on previous academic performance and teacher 
reocramendations. Ei<^ty-five percent of its graduates attend college. 
(Hickey and Solis, 1990) . 



Such programs oould be widened to include allied health, scx:ial 
services, and other professional training p rogr a ms. Another type of 
progr am s would be a mentor p ro g r a m ^Aiere one faculty meniber works to 
st^^port a promising student on a one-to-one basis. Programs that 
include tours, field trips, seminars, and/or practice experiences could 
be effective for recruiting members of 2dl minorivy groups, 
acccxplished. 

Sbep 5 - CDllege J^pplicaticn Stzabegies. Secondary schools and 
SEArAmerican ccnmunity leaders need to develop a strategy to assist 
hi^ sdhool students with the eqpplication process. Both SEA-American 
parents and the potential SEA-American college stixient need to be 
assisted to e^ly to more than one school. Uhtil the SEA-American 
families and ccRmonity leaders learn that being rejected by one school 
noes not mean that they will be rejected by all, many promising SEA- 
American students will not matriciilate into college. 

There are a variety of programs that have been developed to assist 
minority students with the a^lication process. Hicdcey ani Soils 
(1990) have descL^ibed a the Med-OOR program ^ch involved the parents 
of potential students. Ihe parents met once a month and were 
enccuraged to beocme involved in the educational process with th.eir 
children. The par^rts also were provided with workshops on the college 
plication process, health career oisportunities, finaxxrial aid, and 
study skills. A total of 480 students took part in Med-OQR over a 
five-^rear period (1973-1977) and 410 (85%) ccnpleted the full three 
years (93 percent of the dropouts were in the 10th grade) . of the 410 
graduates of the program, 240 responded to a followHcp questionnaire in 
1980. The results of the survey indicated that two (1%) conpleted 
medical school, fifteen (6%) were in medical school, six (3%) were in 
dental or pharmacy school, twenty-one (9%) were enrolled in non^iealth 
related graduate programs (primarily engineering and business) , ani 188 
(78%) were undergraduate college students (88 prsiedical, 37 pre- 
nursing, 10 other allied health fields, 29 non^^ealth related majors, 
and 24 undecided). Although the findings of the Med-ODR evaluation 
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sust be interpreted with caution becaiase of the follow^ re^xsnse rate 
of 59 perosTt, the findings stqpport the viev that programs focusing on 
early academic intervention during hic^ school are effective for 
increasing tt^ number of minority health professicnals. 

In addition to the develo|xnsnt of special p rogr am s for hi^ scteol 
students, universities need to move beyond siiqple quota systaonB and 
admit as many qualified students as possible. Quotas are iix|X3rtant, 
tut v*ien they are used to blodc additional minority students rather 
than as a goal to be achieved, they are working in reverse of their 
intent (Mocre, 1989) • 

Step 6 - Financial, eAxaticnal and social sqppcarts for 
ir '-acS^attes. The costs of hi^ier education are exceeding the 
aLx^^.^ ^f students and families to pay. If quedified SEA-AinBrican 
and other minority students are to continue their education, 
universities or state governments need to e^^prcpriate funds to keep the 
qualified minority students in school. 

The financial aid packages for S£A-American and other minority 
stude n ts need to take into consideration the extraordinary f inanciad 
constraints on the student's family. For exanple, seme of the SE^- 
American s tu de n ts contribute to the support of their families. This 
income could make a difference in the attitude of the SEA-American 
family to allcw their child to go onto hi^ier education. 
Additionally, many of these families are making great sacrifices to 
bring other family mesnbers to this co untry or to send money back to 
their families in Csanbodia, Laos, or Vietnam. This may mean that the 
inocroe level of the family is not 2idequate for the normal support of a 
student in hic^ier education because a significant portion of the 
family's inocroe is being used to reunite the family or to provide 
assistance to their elders who are 20,000 miles away. 

Educational si^^port is needed to assure the adequate performance 
of SE^-American students in coursewozic. This may take the form of 
tutors or organized study groups. In addition, the director of 



mincarity student affairs or the student's advisors need to be auare of 
potentiail and actual problens related to the retention cf SEA-American 
students. 

Social support is also necessary. SEA-American studarts taxi to 
be i-eserved and studious. They feel isolated in pro^rrjins and do not 
enter into the social systan in colleges. In tnese instances, 
advisors or minority student programs need to establish viays that will 
socially involve students and integrate them into the mainstream of 
pr.xDgrams and sccisd events on canpus. 

Step 7 - Sifpoct SystGBS for Qraduate Students. A similar supp o i t 
program to that of the undergraduate program described above needs to 
be established for graduate students, including UAP trainees. This 
vculd include financial, educational, and social supports. 

Step 8 - Stipends for SEA-American Interns and FaUous. SEA- 
American students will need a financied ocratdtanent to attract them to 
sp&id additional time in training. Internships and fellowships need to 
be available and reservp^ for SEA-American interns and other minority 
students. Special funds coula be made available by woricing with the 
SEA-American ooninunity leaders to attract SEA-American students back to 
their am ocnnunity. 

SUDDary. SEA-American students and other minority students could 
all benefit from the progr a m described above. Uhique to SEA-American 
students is the need to pronote health, allied health and social 
services careers within the SEA-American cxxctnunity. Additionally, 
approaching xha family first is not the usual manner one follows to 
recruit students. However, the influence of the family and ooninanity 
leaders is necessary to begin attracting SEA-American students. Only 
throu^ such programs will there be a pool of graduate students from 
the SEA-American conrannity for UAP training prograns and to wozic with 
children and adults with develcpntental disabilities. 
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EXBVURSf FRXRAN5 



Southeast Asian Develcjpnental Disabilities Prevention Program 
(CEDE or CEDE-II) 

Target: Ocnmunity developnental disabi'^^ >s services for the SEA 
population from 0 to five years <ie. 

Contact: Dorothy M. Yonemitsu, LCSW, iroc^ jfs Director 
1031 25th Street 
San Diego, CA 92102 
(619) 235-4270 

The CEDE or CEDE-II Prevention Program is a model ocmtunity based 
service program to deliver cultiDrally and linguisticaJ.ly a^spropriate 
services, to facilitate client access to existing services and to link 
clients to a ocqpreiiensive service networic. The CEDE program, now 
CEDE-II, is a collaboration between tha San Diego Regional Ofeiiter ^ch 
provides services to individuals vtoo are developnentally disabled and 
the Uhion of Pan Asian Ocnnunities (UPAC) . Ihe UPAC p r ogra m provides 
ocnprdiensive generic service progr a ms for the SEA population in the 
San Diego area. 

Ihe CEDE additiOT to UPAC is a logical marriage to bring the 
develcpnental disabilities services to the SEA ocnnunities . The 
initial effort concentrated on the birth to age three population for 
early identification and intervention. This successful effort trained 
ocrarunity members to provide services for their coraaxnity. The CEDE 
program just received a second grant for the CEDE-II program from 
Maternal ancJ Child Health to expand their services to the age of five 
years . The efforts of the CEDE program have brought a new 
understanding of devel«jproental disabilities to the SEA population of 
the San Diego area. CEDE provides services and a unique opportunity as 
a practicum site to learn the diversity of a raolti-culturally based 
service model . In addition , training individuals f roro the SEA 
ccxnnunity to provide direct services is seen as a contribution to the 
growing field of developmental disabilities. 
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The SEA-Americans vAio provide the servioes and cxx>rtiinate 
activities for this program w&cb selec±ed frcm their local ocnramity 
and trained to do ^)ecific tasks. In most cases, they are performing 
and mcdelixig a service delivery systan as ary other prof essionsQ. or 
trai n ed individual would do. While it is recognized that they cannot 
take the roles of licensed individuals, they cire quadified service 
providers who were trained on the job. 

Ihis pr og r a m establishes a career ladder and offer opportunities 
for advanoemmt. Ihe SEA-Americans are given the respect they have 
earned by other professioneds and they are considered as professionals 
or career individuals. This method of having SEA*Americars trained to 
fill an inroediate does not lode them into only cliniced or client 
work, but adlcws them to advance into leadership roles (Yonemitsu, 
1989; Nakama, 1989). 
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MalticultUTol TrsdniTig and Baucaiiicn Program Children's Ho^ital 

Tsaxfet: Uhdergraduate and graduate students 

Contact: Sam Chan, Ph.D. 

Genter for Child Develoixnait and Develo|inent2d Disorders 

Children's Ho^ital of Los Angeles 

(University of Southern California) 

4650 Sunset Boulevard 

Los Angeles, CA 90027 

(213) 669-2300 

The Uhiversity of Southern California's UAP at Children's Hoq)ital 
is noted for their efforts and directions in recruitment and retention 
of minority students. Their efforts involve training of faculty in 
cuii-i.tdl ^sensitivity, active recruitment of minority students and 
working to keep the students once they are in the progr a m. Each year 
the faculty set a minority recruitment goal. This year the goal is 
that 40% of all long term trainees (3tJf contact hours) will be from 
minority populations. Special ai|}hasis is placed on Asian-American and 
Hiqanic-Aroerican students. The faculty reach out to find and attract 
the minority students into their program. This requires extra <affarts 
being spent in recruitment of students each year. 

The llAP training program itself addresses issues corresponding to 
previously detailed deanograt^hic trends among ethnic populations. UAP 
trainees a-.e systemarically exposed to information and experiences 
pertaining to the delivery of services to ethnically and culturally 
diverse clients and families. 

ScTOB specific content areas planned for the curriculum now being 
developed include: 

• the nature of basic cultural orientations and values among 
selected ethnic minority groi^; 

• traditional views toward various aspects of child 
developnent; 



• parentad expectations regarding acadeodc achievanent; 

• the use of aqppropriate (non-biased) assessinent instruments 
and prooectures for culturcdly ar&I linguistically diverse 
exceptional students; and 

• parent views of handice^ing conditions and ocping styles. 

A great deal of the nateriad being developed was gathered throu^ 
the "Multicultural Tradning Of Trzdners (MTOT) project funded by OSERS, 
Sairples of the MTOT materials are available upon request. 
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Oiild Develc3pnent and Retardation Center 
Oregon Health Sciences Uhiversity (OHSU) 

Tsorget: Uidergraduate and graduate students 

Contact: John Keirer, Ph,D, or Gerald Smith, m.D., UAP Director 
aiild Develo[xnent and Rehabilitation Center 
Oregon Headth Sciences Uhiversity 
P.O, Box 574 (707 SW Gaines) 
Portlard, Oregon 97207-0574 (97201) 
(503) 279-3688 or 279-8364 

The Portland Uhiversity Affiliated Program is an integreU. part of 
the Oregon Heedth Sciences Uhiversity and the Oregon Services for 
Children with i cial Health care Mteds (SCSHN) , Title V program. The 
Portland UAP is iiwolved in the outreach to minority families and their 
disabled children across the state. The UAP serves as an integrsd. link 
to establishing culturally expro p riate services through liaiscais with 
ocuTOinity providers. 

In particular, a Liaison Bducator^s Grant is funded by the Oregon 
D^)artanent of Education and the CSaCoon Program, funded by the SCSHN 
program provide linkages back to the oonraunities. Children are often 
referred ty a variety of sources for assessaraent and development of 
intervention progr a ms to this center. Few, if any oonmunity staff cctob 
into the center. Thus, it is the responsibility of the Liaison 
Educators and CaCoon staff to link back with the local agencies to 
assure that culturally appropriate and adequate services are available 
to meet the child •s needs. These activities link the oonmunities 
together with tlie UAP and SCSHN programs being a hub for the state. 

The Oregon Health Sciences Uhiversity has developed a minority 
recnxLtinent program in order to encourage the few minority students to 
seek their education in state. The Mentorship program seeks out 
premising hi^ school minority students throu^ cooperation with the 
local school districts. These students are invited to join the 
Mentorship Program after an initial visit to the campus. The full 
program involves ettendir^g lectures, q^ecial seminars, woric e>qperiences 
and a one to one relationship with a faculty member that encourages the 
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(xnsideratlon of a hesd.th or allied health career. Sane of the UAP 
faculty serve as mentors in this program. 



Ihe Portland UAP has benefited fron the Msntorship Program in 
beocxning mor^. culturally s^isitive to ethnic minority clients, 
students, and professionals. Cultun^l sensitivity training has been 
provided by Terry Cross ard ot^iers as part of the on-<ping 
Interdisciplinary Forum required of all long term trainees. 

GHSU pediatric medical students and nursing students have a 
required rotation in their curriculum that brings them to the UAP. As 
the number of minority students has risen at the OHSU, the UAP has had 
larger numbers of minority students. In addition, the UAP actively 
recruits minority interns and fellows frxxn across the country. Ihe 
Portland UAP has few stipended trainees; hc^vever, the program has been 
able to attract outstanding long term trainees frcm various minority 
groi;)s and fron around the world. Ihe danand for minority trainees is 
grcwing and it will be increasing harder to draw these minority 
trainees unless stipends are available. 
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